** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax et
Farm Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) u 5
Departmant of tha Traasury P> Do not enter social security numbers on this form as it may be mads public. pen to Public
hternal RevsnusiSanvica » information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Chechit  |C Name of arganization

‘pelicitle: | CHRISTIAN RELIEF SERVICES
ounee | 21ST CENTURY CAMPAIGN

D Employer identification number

change | _Doing business as 54-1748859

Fatien Number and street (or P.0. box if mail is not delivered to sireet address}) Room/suite | E Telephone number

Fans 8301 RICHMOND HIGHWAY 600 (703) 317-9086
magm City or town, state or province, country, and ZIP or foreign postal code G Grosarecapts $ 10,506,989.

fum | _ALEXANDRIA, VA 22309

ueh = | F Name and address of principal officer BRYAN L. KRIZEK
P | SAME AS C ABOVE

|_Taxexempt status: LX ] 501(c)3) L _T501(c)( ) tinsert no.) |1 4947¢a)(1)or [_J 527

J Website:p» N/A

Hia) Is this a group retum

for subordinates? |:|Yes III No

Hi{b} Ars a1 subordinates inc:uuod7|:| Yes No

If *No," attach a list. (see instructions)

Hic) Group exemption number p 3299

K Form of organization: LL_I Corporation | Trust [ ] Associalion || Other

| . Year of formation: 199 4] m State of legal domicile; VA

[Part1] Summary

g | 1 Briefly describe the organization's mission or most significant activies: TO FURTHER THE CHARITABLE
g ENDEAVORS OF CRSC IN ALLEVIATING HUMAN PAIN, MISERY AND SUFFERING.
§ 2 Checkthisbox P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of vating members of the goveming body (Part Vi, lineta) . ...~ |3 10
z 4 Number of independent voting members of the governing body (Part VI, line1b) o | | 9
@ | 5 Total number of individuals employed in calendar year 2015 {Part V, line22) 5 0
S| 8 Total number of volunteers (estimate ifnecessary) TR 9
f"t 7a Total unrelated business revenue from Part VIll, column (C), ling12 .~ 7a 0.
b_Net unrelated business taxable income from Form 990-T,lin@34 ... |m 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl e th) 0. 0.
£19 Program service revenue (PartVill, ine2g) ... . .. . 0. 0.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 2,035,017, 1,456,475,
%111 Other reverue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 501,767. 345,252.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... 2,536,784. 1,801,727.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . 2,100,000. 2,100,000,
14 Benefits paid to or for members (Part IX, column (A), fined) 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) 0. 0.
E 16a Professional fundraising fees (Part IX, column (A}, line $%e) ... .. 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Otherexpenses Part IX, column (4), lines 11a-11d, 111:24¢) 400,551, 293,992.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), lne25) 2,500,551, 2,393,992,
— 19 Revenue less expenses. Subtract ine 18 fromline 12 ... . . 36,233, -592,265.
E“g’ Beginning of Current Year End of Year
S2(20 Totalassets Pat X, ine 16) e, 50,964,584.] 48,095,605.
<g| 2t Total liabilties {Part X, fine 26) 5,629,694.] 3,965,430,
5& 22 Net assets or fund balances. Subtract line 21 fromine 20 ...oooovieveeees oo 45,334,890. 44,130,175.

[Part 1l |Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and coﬁ@tp Declaration of prepareﬂolher than officer)\is based on all information of which preparer has any knowledge.

Sign } ignat = omc

Late
Here BRYAN L. KRIZEK, CEO 12/06 /4L
Type or prAt name and tiHe 7 7
Print/Type preparer's name Pregaser's signature ale tes [_J] PTIN
Paid  [FRANK H. SMITH paek B, Swith  [12/06/16]hmmns PO0639053

Preparer | Firm's name . RAFFA, P.C.

Firm's EIN g

52-1511275

Use Only [Fim'saddressy, 1899 L STREET, NW, SULTE 850
WASHINGTON, DC 20036

Phonenc.{202) 822-5000

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... (X Yes |=| No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

*** ELECTRONICALLY FILED ON 12/06/2016 ***
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CHRISTIAN RELIEF SERVICES

Form 990 {2015) 21ST CENTURY CAMPAIGN 54-1748859 page2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e N this Part 11 ...............ooovvm e I:'E{—_]

1 Briefly describe the organization’s mission:
CHRISTIAN RELIEF SERVICES/21ST CENTURY CAMPAIGN, INC.'S (CRS-218T)
PURPOSE 1S TO EXIST AS A 509(A)(3) SUPPORTING ORGANIZATION OF THE
EXEMPT ACTIVITIES OF CHRISTIAN RELIEF SERVICES CHARITIES, INC.,
({CRSC), WHICH 18 A 501(C)(3) WITH AN IRS GROUP EXEMPTION. THE TOTAL

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r990-€22 e, [ves Xno
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes LT_I No

It “Yes," descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.
4a (Cods: )(ExpnnslaS 2&00;920- including grants of § ZLEDO‘OOO' ) (annulS - )
CRS-21ST IS ORGANIZED AND OPERATES EXCLUSIVELY AS A CHARITABLE
ORGANIZATION WHOSE SOLE PURPOSE IS TO SUPPORT THE WELFARE AND MISSION
OF CRSC. THESE ACTIVITIES ARE FUNDED THROUGH INVESTMENT INCOME AND
ROYALTIES COLLECTED BY CRS-215T.

4b  (code: ) (Expenseas including grants of $ ) {Reverus s }

4c  (Cods: ) {(Expenses s including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O))
(Expenses 3 ncluding grants of § } (Revenues )
4e Total program service expenses 2,100,000.

Form 990 (2015)
532002

12-16-15

2
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) __21ST CENTURY CAMPAIGN 54-1748859  paged
[Part IV [Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)({1) (other than a private foundation)?
If *Yes," complete Schedule A . . SO B I AP .3
2 |s the crganization required to comptete Schedule B Schedu!e of ContnbuterS? X
3 Did the arganization engage in direct or indirect political campaign activities on behal! of or in opposition to candldates for
public office? /f “Yes," compiete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbyrng actwrtres or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Partf |La X
5 Is the organization a section 501(c){4), 501{c)(5)}, or 501(1:)(6} organrzanon that receives rnern!:rershlp dues assessments or
simifar amounts as defined in Revenue Procedure 98-19? if "Yes, * complste Schedule C, Partiif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements ta preserve open space, »
the environment, historic land areas, or historic structures? /f *Yes, " compiete Schedule D, Part Il . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
Schedule D, Partilf .18 X
9 Did the organization report an amount in Part X I|ne 21 for ascrow ar custodlal account lrabllrty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related orgamzanon hold assets in ternporanly restncted endowments. perrnanent
endowments, or quasi-endowments? /f "Yes,” cormplete Schedule D, PartV | ol X
11 If the organization's answer to any of the following questions is "Yes," then complete Sohedule D F'arts VI Vll VIII rx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PIEVE st isnes s s e s e st e |11 X
b Did the organization report an amount for investiments - other securities in Part X, line 12 that is 5% or more of #is total
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part Vit 111 X
¢ Did the organization report an amount {or investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reporied in Part X, line 167 I "Yes," complete Schedule D, Part VIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX e 1al X
e Did the organization report an amount for other Ilahllmes in Part X !|ne 25? If Yes, comp!ete Schedule D Part X __________________ 11a | X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f “Yes, " complete Schedule D, Pant X 1l X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xt e | 122 X
b Was the organization included in consolldated |ndependent audlted f nancral statements for the tax year'?
If *Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xif isoptional 120 | X _
13 Is the organization a school described in section 170(b)(1}A}ii}? /f "Yes,® complete ScheduleE . 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrarsnng, busrness
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes,* complete Schedule F, Partsfand IV | t4B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 ODD of grants or other assrstance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts ltend IV 1 X
16 Did the arganizaticn report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts land iV . 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professronal tundratstng services on F'art |x
column (&), lines 6 and 11e? /f "Yes," complete Schedule G, Part! T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VIII llnes
1c and Ba? If "Yes,* complete Schedule G, Part il i | 18 X
19 Did the organization report more than $15,000 of gross income from garmng actwrtles on Part VIII Irne 9a? h‘ 'Yes,
complete Schedule G, Part i . ... el I X
Form 990 {2015)

532003
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3
11241205 786783 CRSC-21 2015.04030 CHRISTIAN RELIEF SERVICEQQFRYC—ZII



CHRISTIAN RELIEF SERVICES

Form 990 (2015) 21ST CENTURY CAMPAIGN 54-1748859  Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedufe H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? T rTe— I
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4), line 17 /f *Yes,* complete Schedule ), Partstandtt . 221 X
Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 f “Yes,* complete Schedule I, Parts | and i 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 240 and complete

Schedule K. If "NO®, GO L0 MG 258 || || || ... ittt ettt et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faeXeMPL DONGST || ittt ee ettt koot es et n e e ettt an et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durng the year? 24d
25a Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
Schedulfe L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantzal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Partlil e Z X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Partiv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,® complete Schedule L, Part IV | 28Be X
23 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M | T S S ppropre el [} ] X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes," complate Schedule N, Part! R I | X
Did the organization sell, exchange, dispose of or transfer mere than 25% of |ts net assets?lf Yes. compiete
Schedule N, Part I X
Did the orgamzanon own 100% of an entsty d|sregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X

32
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complefe Schedule R Part ﬂ m or IV and
PartV,fine 1 .. T I I I
35a

35a Did the organization have a controlled entlty wnthun the meanmg of sectnon 51 2(b)(1 3)? X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled entity

within the meaning of section 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated organlzatlon?

If “Yes,* complete Schedule R, Part V, line2 R < X
37 Did the organization conduct more than 5% of its actnntles through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes, ' complete Schedule R, PagVf | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are requited to complete Schedule O ... e e g | X

Form 990 (2015)

532004
12:16:15
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CHRISTIAN RELIEF SERVICES

Form 990 {2015 21ST CENTURY CAMPAIGN 54-1748859 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse of note toany fineinthisPart V. 0 |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling} winnings to prize winners? ... .. - 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ________________________ 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions) .. ...~
3Ja Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... | 3a X
b If "Yes,” has it fited a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O e |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. | da X
b If *Yes,* enter the name of the foreign country: P>
See instructions for filing requiremnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . | 8b X
¢ If "Yes,” to line S5a or 5b, did the organization file Form 8886-T? 5c
Ba Does the organization have annual gross receipts that are normally greater than $100 000 and dld tha orgamzatuon sollcrt
any contributions that were not tax deductible as charitable contributions? T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or grfts
were Notax deductiDIe? ettt eer s er s vt s s ar e eeeteseeasen | B
7 Organizations that may receive deductible contributions under saction 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . i L7
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... . SO I (- X
d If *Yes," indicate the number of Forrns 8282 f' Ied dunng the year | 'h:l |
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal beneﬁt contract? Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . .. oo 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... | 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . ... .. .. ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) s 11b
12a Section 4947(2){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b I
13 Section 501|c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... BT T O < - |
Note. See the instructions for additional infermation the arganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reservesonhand . ... e 113
14a Did the organization receive any payments for mdoor tannrng services during the tax year? AR 14a X
b _If "Yes," hasit filed a Form 720 to report these payments? /f "N, " provide an explanation in Schedu!e O _____ : 14b
Form 990 (2015)
532005
12-18-15
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) 21ST CENTURY CAMPAIGN 54-1748859  Page6
vemance, Management, and Disclosure For each “Yes' response to fines 2 through 7b below, and for @ ‘No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any linginthis Part VI ... .. ... oo X]
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . 1a 10
If there are material differences in voting rights among members of the governing body, or if Ihe governing
body delegated broad authority 10 an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . b 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .. lel X
3 Did the organization delegate control over management dutres customanly perforrned by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form S90 was f|led? ,,,,,,,,,,,, 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? e | D X
6 Did the organization have members or stockholders? e X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect ar appomt cne or
more members of the governing body? . T X
b Are any govemnance decisions of the organization reserved to (or SI.ijECt to approval by) members stockholders or
persons other than the goveming body? 7b X

8 Did the organization contemporangously document the meelings held or written actions undertaken during the year by the following:
a The governingbody? ., . . P el I 1 D -
b Each committee with authority to acton behalf oi the govemlng body? ...........................................................................

9 Is there any ofiicer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

g
g

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . | 9 X
Section B. Policies (This Section 8 requests information about policies not required by the intemnal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or aifiliates? ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Iung the lorm? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 | s | 12A 15
b Were officers, directors, or trustees, and key emplovees required to disclase annually interests that could glve nse 1o cnnﬂlcts? 120 ) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, descnbe
in Schedule O how thiswasdone . . 12¢| X
13  Did the organization have a written whistieblower policy? OO I t< B P .
14 Did the organization have a written document retention and destructron polrcy? ]l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... ..ccocoocrnirorvrocesereeesooeeresesro oo, | 158 X
b Other officers or key employees of the organization . . OSSOSO - X

I "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ... O I (- X
b If “Yes," did the organization follow a wrmen polrcy or procedure requmng the organlzatron to evaluate ns partlmpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect t0 SUCh ArmANGEMENTST et aesises 16b
Section C. Disclosura _
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IXI Upon request |:| Other {explain in Schedule C)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, contlict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

BIEU DO, CFO - (703) 317-9086
8301 RICHMOND HIGHWAY, NO. 600, ALEXANDRIA, VA 22309
532008 12-18.15 Form 990 (2015)
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CHRISTIAN RELIEF SERVICES
Form 990 (2015) 21ST CENTURY CAMPAIGN _ 54-1748859  page7
Eart !H| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VI|
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {D), {E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five cunrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director ar trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

{A) (B) (C) D) (E) {F)
Name and Title Average | oo oo .f e R Reportable Reportable Estimated
hours per | tox, unlesa parsen is both an compensation compensation amournit of
week Stficeqund Sl ector inusins] from from related other
(istany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | £ § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 e and related
below | 2 1.8 %3‘:- - organizations
ey [S12 |2 |5[55(8
{1) JAMES J, O'BRIEN, ESQ. 1.00| |
CHAIRMAN 7.001X X 0. 0. 0.
(2) CLYDE B, RICHARDSON 1.00
TREASURER 7.00(X X 0. 0. 0.
(3) ROBERT J, HISEL, JR, 1.00
DIRECTOR 5.00(X 0. 0. 0.
{4) EMIL HER MANY HORSES 1.00
DIRECTOR 7.00(X 0. 0. 0.
(5) CAPTAIN ERIC C, JONES 1.00
DIRECTOR 5.00|X 0. 0. 0.
(6} EUGENE L., KRIZEK 1.00
DIRECTOR 39.00|X 0. 83,867. 1,208,
(7) THOMAS M, O'BRIEN 1.00
DIRECTOR 5.00(|X 0. 0. 0.
{8) REV. DR, KETLEN A, SOLAK 1.00
DIRECTOR 5.00(|X 0. 0. 0.
{9) FRANK STITELY, CPA 1.00
DIRECTOR 5.00|X 0. 0. 0.
{10) COLONEL JOHN F, WILLIAMS 1.00
DIRECTOR 5.00|% 0. 0. 0.
(11} NHI HO CAO 1.00
SECRETARY (AS OF D3/2016) 39.00 X 0. 0. 0.
(12) NISHA SINGH 1.00
SECRETARY (UNTIL 03/2016) 39.00 X 0. 43,012. 6,043.
{13) BRYAN L. KRIZEK 1.00
CED 59.00 X 0. 200,060.] 20,653.
{14) PAUL E. KRIZEK, ESQ. 1.00
VICE PRESIDENT/GENERAL COUNSEL 59.00 X 0. 183,338, 13,388.
532007 12-16-15 Form 990 (2015)
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) 21ST CENTURY CAMPAIGN 54-1748859 page8
art I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) e (c) )] (€} {F)
Narme and title Average | JPostion Reportable Reportable Estimated
ROUrS PEF | box, unleas parsan is bath an compensation compensation amount of
week il bl from from related other
{list any lg the organizations compensation
hoursfor | s 5 organization (W-2/1099-MISC) from the
related | o |3 g {W-2/1099-MISC) organization
organizations{ £ | 5 £ g and related
below g g8l-18 %g 5 organizations
L HHEE R
1B SUB-OtAL e e esens e P 0. 510,277.] 41,292.
¢ Total from continuation sheets to Part VI, SectionA . . | ¢. 0. 0.
d _Total {add lines 10 and 1€) ..o > 0. 510,277.] 41,292,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for SUCh INGMIGUE! ||| .. .....oooooooeecoreeeeeree oo esee e |3 £
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .| 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compiste Schedule J for SUCR DEMSON ..o i | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) 21ST CENTURY CAMPAIGN 54-1748859 Page9
{Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any lingin this Part VIl ............c..coeeiiiiiiiiireriirarsseneceas I:l
Total lfg!;enue Rel&!tagd or Unr(ga)ted venuﬁ!xc!uded
exempt function business m?eclfoli'\'sl i
revenue revenue 512-514
*_gg 1 a Federated campaigns ... .. . 1a
58| b Membershipdues ... 1b
,’2-5 ¢ Fundraisingevents ic
Z8| d Related organizations . 1d
g‘ uEa e Government grants (contnbutlnns) 1e
% u £ All other contributions, gifts, grants, and
as similar amounts not included above 1t
%‘8 g Noncash contributions mcluded in lines 1a-11: §
O8| h TotalAddlines1af ... >
Business Code{
3 2a
gg °©
aa d
L5 t All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) ... » [1,253,804. 1233804.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ..., . > 334,317. 334,317.
{i} Real (ii) Personal
6a Grossrents
b Less; rental expenses .
c Rentalincome or {loss) .
d Net rentalincome or (loss) ORI
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 8867933,
b Less: cost or other basis
and sales expenses [8B705262.
¢ Gain or (loss) 162,671.
d Netgamor(loss) e reensiiaresiriaes » 162,671, 162,671.
g 8 a Gross income from Iundratsung events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... . . ... 4
g b Less: direct expenses b
¢ Net income or (loss) lrom fundralsmg events .............. »
9 a Gross income from gaming activities. See
Part IV, line19 .. ..., B
b Less: direct expenses . b
¢ Net income or (loss} from garmng actwmes ................. »
10 a Gross sales of inventory, less retums
and allowances | .............cccierrerin, @
b Less: cost of goods sod .. b
¢_Net income or {loss) from sales ol lnventory .............. »
__Misceflaneous Revenue Business Code|
11a GAIN ON CHARITABLE TRU { 900099 10,935. 10,935.
b
c
d Allotherzevenue | ... ...
e Total Add lines 11a11d ..o > 10,935.
12 Total revenue. Seeinstructions. ... ... » 1,801,727, 0. 0.] 1801727.
532008 12-18-15 Form 990 (2015)
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CHRISTIAN RELIEF SERVICES

Form 990 (2015) _21ST CENTURY CAMPAIGN 54-1748859 page 10
[ Part IX | Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A)

Check if Scheduls O contains a response or noteto anylinein this Part IX .. ..o e L]
Do not inciude amounts raported on lines 6b, Total )] P ] M (C) . . jbl .
7b, 8b, 9b, and 10b of Part Vi, otal expenses rogram service anagement an undraising

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Pari IV, line 21 2,100,000, 2,100,000.
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22
3 Grants and other assistance to forgign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers | ... .
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes . ...,
11 Fees for sevices (non-employees):

14,126. 14,126,

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. (If ling 119 amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.} 2,022. 2,022,
12 Advertising and promotion

206,354. 206,354,

e 0o 4 0 OD

13 Officeexpenses . . ... 1,975. 1,975,
14 Information technology .

15 Royalties e,

16 Occupancy .. 2,539. 2,539,
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

Interest 66,384. 66,384,

Payments toaffiliates | .. ...
Depreciation, depletion, and amortization

Insurance 592, 592.

Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% ol line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

RERES

All other expenses
Total functional axpenses. Add lines 1 through 24e 2,393,992, 2,100,000. 293,992, 0.
Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers o ‘;] 1 following SOP 98.2 (ASC 958.720)
532010 12-16-15 Form 990 (2015)
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CHRISTIAN RELIEF SERVICES

54-1748859 page 11

Form 990 {2015 21S8T CENTURY CAMPAIGN
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... srcesns s cas L_J
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearning ... 1
2 Savings and temporary cashinvestments 807,922.] 2 987,522.
3 Pledges and grantsreceivable,net . .. 75,096.} 3 86,031.
4 Accountsreceivable.net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3){B], and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part 1 of SchL ]
;,3, 7 Notesand loans receivable, net | e 7
< | 8 inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges . . e g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule © 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 45,261,292.| 1| 43,804,323.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, linet? 13
14 Intangible BSSEIS | . ... et s 14
15 Otherassets. See PartV, line 11 ... .. oo 4,820,274.] 5 3,217,730.
___1 16 Total assets. Add lines 1 through 15 {must equal ling 34) 50,964,584.] 6| 48,095,605,
17 Accounts payable and accrued expenses ... 17 1,603.
18 GrantS payable . o ..o o SR Ty i oo e TR 18
19 Delerred IBVENUR | | ...t ese s b esessrmsbene s enennes 19
20 Tax-exempt bond liabilities ............ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
X Complete Part || of Schedule L _ o0
= |23  Secured morigages and notes payable to unvelated third pames __________________ 5,628,126.] 23 3,962,703.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Ofiner liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBAUIR D . __...oooooeoeeeeeecess e e snss s msse s e sesses s o smmsmres e 1,568.] 25 1,124.
|26 Total kabilities. Add lines 17 through 25 . ... N 5,629,694.| 2% 3,965,430.
Organizations that follow SFAS 117 (ASC 958), check here - X! and
a complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassetS . ................c.ccururoroerimrssocrsorssoorssersorersnrnss | £0¢ 301,926 27| 18,180,794,
&_'j 28 Temporarly restricted net assets 10.425,487- 28 9,401,904.
T |29 Permanently restricted netassets 16,547,477.] 29 16,547 ,477.
o Organizations that do not follow SFAS 117 (ASC 953), check here b I:”I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0
§ 3t Paid:in or capital surplus, or land, building, or equlpment fund N
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . reeeremeneeesieresioreereiee | 45,334,890,/ 33| 44,130,195,
134 Totalliabilities and net assets/fund balances 50,964,584.] a4« | 48,095,605.
Form 990 (2015)
RN
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CHRISTIAN RELIEF SERVICES

Form 990 {2015) 21ST CENTURY CAMPAIGN 54-1748859 page12
Reconciliatiun of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Total revenue {must equal Part VIII, column (A), Bne 12) . e
Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1 -592, 265.
Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) 45,334,880.

1 1,801,727.
2
3
4
Net unrealized gains (fosses)oninvestments . LS -612,450.
6
7
8
8

2,393,992.

Donated services and use of facilities
Investment expenses
Prior period adjustments || ...
Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN(BY e
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl e et e et et ea e et e ine g e e [:|
Yes | No

o~ b N

0.

oy
o

10 44,130,175.

1 Accounting methed used to prepare the Form 990: D Cash lIl Accrual ‘: Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
It "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conselidated basis, or both;
i' Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis l:| Consolidated basis @ Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 la X

b i “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits R ————————————r | N 1)
Form 990 (2015)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support —ANdE
(Form 990 or 990-E2) Compilete if the organization is a section 501(c}{3) organization o?a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanus Service P> Information about Schedule A [Form 980 or 990-EZ) and its instructions is at WWW./rs.gov/form980, Inspaction

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

21ST CENTURY CAMPAIGN 54-1748859

|Parti | Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check onty one box.)

BON =

00 o0 O

10
k!

b0

A church, convention of churches, or association of churches described in section 170{b}{1}{A}{i).
A school described in section 170{b){ 1){A}(ii]. (Attach Schedule E (Form 990 or 990-E2) )
Ahospital or a cooperative hospital service organization described in section 170{b){ 1}(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170{k){1){AKiii}. Enter the haspital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170{b}{1){A}iv}. {Complete Part Il.}
A federal, state, or local govemment or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1)}{A){vi}. (Complete Part II.)
A community trust described in section 170(b){1)(A){vi}. (Complete Part IL.}
An organization that normally receives: (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509{aj)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ot
more publicly supported organizations described in section 50%{a}{1) or section 509(a}{2). See section 509({a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llt

functionally integrated, or Type Il non-functionally integrated supporting organization.

1 Enter the number of supported 0rganIZations | | . .. ..ottt —— [ 1 |

__9g Provide the following information about the supported organization(s).
{i) Name of supported {i) EIN {ili) Type of organization [iv) Isii ;ll‘:d orgamization | {v) Amount of meonaetary {vi} Amount of
organization {described on fines 1.9 e AT YOUY support (seo ether support (see
. : di 1?7
above (see instructions)) g°‘$;"s'"g m”::" instructions} instructions)

CRSC, INC. 52-1394775 7 X 0.
Total 0 - 0 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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CHRISTIAN RELIEF SERVICES
Schedula A (Form 990 or 990-E7) 2015 21ST CENTURY CAMPAIGN 54- 1748859 Page 2
upport Schedule for Organizations Described in Sections :
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part H|)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMl i
Public SHEEOI‘L Subtract line 5 from line d,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f} Total
7 Amounts fromlined .. .. ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVIL} . . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa secnon 501(c){3)
organization, check this box and stophere  ............ ettt st e sttt i et enrsonstsennrsiratsanestererernrressesrencse P D

omputation o lc Support ercentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column{f)) ... . ..o, |14 %
15 Public support percentage from 2014 Schedule A, Part Il line14 15 %
16a 33 1/3% support test - 2015. if the organization did not check the box on Ilne 13 and Ima 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . N D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . T

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on |II'IE 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation ... »
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
more, and if the arganization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . P I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nslruct|ons ......... > I:I

Schedule A [Form 99 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A {Form 990 or 990-62) 2015 21ST CENTURY CAMPAIGN 54-1748859 Page3d
upport chedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to gualify under Part 1. If the organization fails to
ualify under the tests listed below. please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on |ines 2 and 3 received
from other than diasqualified parscna that

axcead the greaier of $5.000 or 1% of the
amount ont line 13 for theyear

cAddlines7aand7b

8 Public support. Subimctine 7¢ irom ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2011 {b) 2012 {c) 2013 {dl) 2014 {e) 2015 {f) Total

9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eeeee
13 Toflal supporl. (agd lines 6, 10¢, 14, and 12}

14 First five years. (f the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... .....................cc;ee;eecceceeeeecane, S >Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by lin@ 13, column () .. . . 15 %
16 _Public support percentage from 2014 Schedule A Partlll line15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomea percentage for 2015 (line 10¢, column {f) divided by line 13, colurn (fl) .. . |17 %
18 Investment income percentage from 2014 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S > D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,,. . P D
20_ Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... » 1;_
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-E2) 2015 21ST CENTURY CAMPAIGN 54-1748859 pages
| Eart “_’ | Supporting Organizations
(Comptete only if you checked a box in line 11 on Part \. If you checked 11a of Part |, complete Sections A
and B, 1f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. It you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. Ali Supporting Organizations

Yes i No

1 Are all of the crganization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2. | 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), ot ()7 If *Yes,* answer
(&) and (c) below. Ja X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supported arganization not organized in the United States (“foreign supported organization)? /f
*Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type |l or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's arganizing document? b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? B¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i “Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Form 950 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section S09{a)(1) or (2))? /f “Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes,* provide detail in Part VI. 9b X
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1. 9c p.4

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{(f) {regarding certain Typa Il supporting organizations, and all Type Ul non-functionally integrated

supporting organizations)? /f "Yes,* answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES
Schedule A {Form 990 or 990£2) 2015 21ST CENTURY CAMPAIGN 54-1748859 pages
| Part IV | Supporting Organizations nntinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization? 11a ]i_
b A family member of a person described in (a} above? 11b X
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide delail in Part VI. 1ic X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? if "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controfied the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization{s)? # “No,* descrbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
crganization’s goveming documents in efiect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supporied organization? /f “No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete ilne 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi Identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a) and (b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in Part VI _the role played by the organization in this regard. 3b

532025 06-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990-E7) 2015 21ST CENTURY CAMPAIGN 54-1748859 Page6
art Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hete if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ g:%ﬁ::;ea[
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year L2 g:rtrig:ta\l{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors {(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
B8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 LI Check here it the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructians).

Schedule A (Farm 990 or 990-E2} 2015
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CHRISTIAN RELIEF SERVICES

Schedule A (Form 990 or 990.57) 2015 21 ST CENTURY CAMPAIGN 54-1748859 page?
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontineq)

Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ |; & |

0] (i} (i)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions}) S DL L Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__9 Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from 31.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

B Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

- -]
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CHRISTIAN RELIEF SERVICES
Schedule A (Form 990 or 990-£Z) 2015 21ST CENTURY CAMPAIGN 54-1748859 pages

art VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )

532028 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Yy e
{Form 990) P Compilete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line§,7,8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b
Department of the Treasury Attach to Form 990, Cpen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and lts instructions is at www./rs.goviform990. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
218T CENTURY CAMPAIGN 54-1748859

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . . ...
§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? S ] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant h.lnds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confaring

impermissible private benefit? ... L___.' Yes :l No
I Part !l | Conservation Easements. Complete |f rhe organrzatron answered "Yes on Forrn 990 Part IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area

Protection of natural habitat Preservation of a cerdified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2h
c Number of conservation easements on a certified hrstonc structure mciuded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . | 2d
3 Number of conservation easements mcdrf ed transferred released exnngurshed or termrnated by the organlzation during the tax
year p
4 Number of states where property subject to conservation easement is located -
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4XB)})
AN SECHON T7OMUAMBNN? ..o e eee e ees s Cves Clwo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part I | 0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furlherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{) Revenue included on Form 990, Part VIll, line 1 > 3

(i) Assetsincluded in Form990, PartX | -]

2  If the organization received or held works of art, htstorlcal treasures or other srm:lar assels for f nancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 920, Part VIIl, line 1 : >3

b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015
532051
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CHRISTIAN RELIEF SERVICES
Schedule D (Form 990) 2015 218T CENTURY CAMPAIGN 54-1748859 page2
art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b [ Scholarly research e Other
c Presetvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... l;l Yes |;| No
- Escrow and Custodial Arrangements. Compiete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMX? e v tdves Tl
b If "Yes," explain the arrangement in Part XI|l and complete the following table:
Amount
€ Beginning BalanNCe | ... ...t bt s e rs e nessmnnens | 1€
d Additions during the YBAF || . ... s seescoene st oo d
e Distributions during the year 1e
T OENdiNG BAIANCE ... ... ..ot sse s e anesens st s seneeees et e enen e eneen e esesnenreners Y
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] ves L_InNo
b _If “Yes " explain the amangement in Part XIIl. Check here if the explanation has been providedon Part Xl ... oo ]
[Part V_] Endowment Funds. Gomplete f the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 45,259,754, 46,642,008, 41,303,868, 37,405,933, 23,434,295,
b Contributions .. 334,317, 505,439, 639,307, 1,959,176, 15,205,989,
¢ Net investment eamings, gains, and losses 844,025, 612,898, 6,719,369, 3,660,860, 749,357,
d Grants orscholarships ... .. ...
e Other expenditures for facilities
and programs 2,393,022, 2,500,551, 2,020,536, 1,722,101, 1,983,708,
f Administrative expenses
g End of year balance 44,044,214, 45,259 794, 46,642,000, 41,303,863, 37,405,933,
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment P> 41.28 o
b Permanent endowment P 37.57 %
¢ Temporarily restricted endowment» 21 .15 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orGanIZAtONS ||| .. eee st seesenseees et oot oo | 80 X
(i} related organizations e 3a(ii) X
b If “Yes* on line 3ali), are the refated organizations listed as required on Schedulen®? . | 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part V_[Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land | e
b Buildings ... ..o e
¢ Leasehold improvements
d Equipment | ...
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. ... ... » 0.
Schedule D (Form 990) 2015
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CHRISTIAN RELIEF SERVICES

54-1748859 page3

Schedule D (Form990)2015___ 21ST CENTURY CAMPAIGN
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11b. See Form 990, Part X, line 12.

(a} Description ol security or category including name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .. ...

(2) Closely-held equity interests

{3) Other

{A)

{8)

{C)

D)

(E)

(F)

(G)

{H)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B} ling 12,) >

[Part Viil] investments - Program Refated.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{c] Method of valuation: Cost or end-of-year market value

(k)]

(2)

(3)

(4)

(5)

{6)

]

(8)

(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) fne 13.)

| Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 590, Part IV, line

11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(3 DUE FROM AFFILIATES

3,200,772.

2) ROYALTIES RECEIVABLE

16,958.

{3}

(4)

(S)

(6)

{7)

(8

(9

> 3,217,730,

Total, (Column (b) must equal Form 990, Part X, Col (B} 00 150 L.o.ooooiiiiiiiiiiiiiiiiisieiieeesseessssnecesnsseneeensesenessnsessnses
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11e or 11, See Form 990, Part X, line 25,

1. (a) Description of iability

(b) Book value

(1) Federal income taxes

2 DUE TO AFFILIATE

1,124.

@)

()

{5)

6

4]

8

2]

Total, (Column (b) must equal Form 950, Part X, col. (B)line25) ..........»

1,124.

2. Liabifity for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill III

532083
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CHRISTIAN RELIEF SERVICES

Schedule D (Form 950) 2015 21ST CENTURY CAMPAIGN 54-1748859 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viit, line 12:

Net unrealized gains (losses) oninvestments .. ... .. .. -

Donated services and use of facilities 2b

2c

1 1,189,277.

Recoveries of prioryeargramts |
Other {Describe in Part XII1.)
Addiines2athrough2d | 2e -612,450.
8 Subtractlineefromiline 1 a 1,801,727.
4 Amounts included on Form 230, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b 4a

b Other (Describe in Part XIIly 4b

€ AdAINeS4aand ab e 4c 0.
5 _Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12) ... I _ 5 1,801,727.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 0.
Amounts included on fine 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a
Prior year BdfUSIMENES . .. i i cuss semssi e iessisb s o st i

a
b
¢ Other losses 2¢
d
e

T an oo

Other (Describe in Part XILY e ——— e 2d
Add fnes2athrough2d e 20 0.

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe inPart XIL) ...
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part L, line 18)  ....ooooeeeeeveeeveeesiieeiiiiis | B 0.
] Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Panrt IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR THE BENEFIT OF AMERICAN INDIAN CHARITABLE

PROGRAMS, PROVIDING, INTER ALIA, FOOD, SHELTER, CLOTHING, SCHOOL SUPPORT,

BASIC RELIEF AND SUSTAINABLE SERVICES.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED JUNE 30, 2016, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

852115 Schedule D (Form 990) 2015
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CHRISTIAN RELIEF SERVICES

Schedule D {Form 990) 2015 21ST CENTURY CAMPAIGN 54-1748859 pages
[Part XTI Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
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SCHEDULE | Grants and Other Assistance to Organizations, Omf ia 184k ok
{Farm 900} Governments, and Individuals in the United States 20 1 5
Complets if the organization answarad "Yes"™ on Form 900, Port [V, line 21 or 22,
Departmant of the Tremury P Attach to Form 990 Open to Publio
o T e ¥ Information about Scheduls | (Form 980} and its instructions is at www.irs. gov/form330, Inapection
Neme of the organizatien CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

| Partl | General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or nasistance, the grantees’ eligibility for the grants or assi ard the selacti

eriteria used to award the grants or assistence? : e o L W Evyes [Ine
2 Deacriba in Part IV the organization's procedures for monitaring the use of grant funds in the United States.
Partll | Grants and Other Assi to D tic Organizations and D ic Gavernments. Complete if the organization answeted “Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1{a) Name and address of organization {B) EIN {¢) IRC section () Amount of | (e) Amount of vﬂﬂm& (g} Description of {h) Purpoae of grant
or governinent il applicable cash grant non-cash FMV, appraisal non-cash assistance or essistance
assistance 'olhod N

CHRISTIAN RELIEF SERVICES, INC, FPROGRAM SUPPCRT FOR
8301 RICHMOND HIGHWAY & SUITE 300 RMERICAN INDIAN AND OTHER
ALEXANDRIA, VA 22130% 54-1084868 [BSOL(CH{3} 1,500,000, 0. DOMESTIC PROGRAMS,
CHRISTIAN RELIEF SERVICES
CHARITIES, INC, - 8301 RICHMOND
HIGHWAY, SUITE 999 - ALEXANDRIA, FROGRAM SUFPORT FOR
VA 22309 52-1394775 pBO1(C){3} 600,000, 0. DOMESTIC PROGRAM

2 Enter total number of section 501(c)(3) and govemment organizations ksted in the ine 1 table . . R R R L ] 2.

E] tar total r of other o ons listedinthelinettable . . ... ps 3 ... [
{HA For Paperwork Reduction Act Notice, see tha instructions for Form 900, Schedule | (Form 200} (2015)
s 26

COPY



CHRISTIAN RELIEF SERVICES

Schedule | (Form 950 {2015 21ST CENTURY CAMPAIGN 54-1748859 Page 2
Granis and Other Assistance to D tic Individuals. Complete if the organization 1 "Yas" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space is neaded.
{a} Typa of grant or asslstance {b) Number of | {c) Amount of }{d} Amount of non- {#) Mathod of valuation (f) Description of non-cash assistance
recipients cash grant cash pssistance | (book, FMV, appraisal, otheq

| Part v | Supplementst information. Provide the information required in Part |, fne 2, Part IN, column (b), and any other additionsl information
PART I, LINE 2:

CRS-21ST IS THE SUPPORTING ORGANIZATION TO CHRISTIAN RELIEF SERVICES

CHARITIES, INC. ("CRSC"), AND SUPPORTS THE ACTIVITIES OF THIS CHARITABLE

ORGANIZATION.

2T EOIE-FE 27 Schedule | (Form 860} {2015)

COPY



SCHEDULE J Compensation Information OMSB No, 15450047
(Form 990) For certain Officers, Directors, Trusteas, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> information about Schedule J {Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
_ ___21ST CENTURY CAMPAIGN 54-1748859
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ot
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline12? 2
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control PAYMENt? ... ... oo 4a X_
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part It
Only section 501(c){3), 501(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
3 TREOFGANIZAUONT | . \iiiiiiieeceissooiesaaeaoosaeeosonseessaesse e s eesos oo soe oo seeee s oot e s e s e ettt et 5a X
b Any related organization? ... . e e e 5b X
If *Yas" to line 5a or 5b, describe in Part I,
6 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accnue any compensation
contingent on the net eamings of:
@ THEOMGANIZAUONT | || .ot ieoies oo sssastsss e s e s es s eee 1ottt oo 6a X
b Any related OFGANZAUONT | .. ..\ covvoveoiooo o oeesussassssssssseee et et 8b 2.8
If *Yes* on line 6a or &b, describe in Part (1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part I . .. 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initia! contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPatmt 8 X
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section §3.4958-B(C)? ... .. i, G e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

532111
10-14-15
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CHRISTIAN RELIEF SERVICES

Schedule J [Form 2015 2LST CENTURY CAMPAIGN 54-1748859 Page 2
l Part Il Iomcou. Dir: . Tt Koy Employees, and Highest Comp d Employ Use duplicate copies il ndditional space is needed.
For each individual whose comp ition must ba reportad on Schedule J, repont compensation from the organization on row ) and from related ongantzations, described in the Instuctions, on row (@),

Do not list any individuals that are not listed on Form 290, Part VIl.
Note: The sum of columns (BYiH#) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (0} and (E) amounts for thet ndividual.

(B} Breekdown ol W-2 and/or 1099-MISC compensation | (C) Retirement and | (D} Nontaxable |[({E) Total of columns| (F) Compensation
— Y — T other delerred benalits {BYHD} in coluemn {B)
(A) Name and Title C (',_ ot ( ‘.) e repnﬂaheI'e e mn;odn:lggd
compensation compansation
(1) BRYAN L, KRIZER i) 0. 0. 0. 0. 0. 0. 0.
CEO )| 200,060, 0. 0. 9,634, 117019, 220,713, g.
(3} PAUL E. KRIZEK, ESQ. i) [ 0. 0. 0. "B 0. 0.
VICR PRESIDENT/GENERAL COUNSEL )| 183,338, 0. 0. 6,510, 6,878. 196,726, 0.
U}
{ii)
M
{ii)
M
i)
(0]
i}
i}
(i}
i}
(i}
{i)
{ii)
{i)
(i)
iy
{ii)
U]
{ii}
i
{ii)
{n
{it)
{iy
(i)
U}
(it}
Schedule J (Form 990) 2015
a1 l.‘.‘ 2 9
10-14:13

COPY



CHRISTIAN RELIEF SERVICES
Schedule J (Form 990} 2015 2158T CENTURY CAMPAIGN 54-1748859 Paged
[Part i [ suppl i

tal Infor
Provide the information, axplanation, or descriptions required for Part |, lines 1a, ib, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and B, and for Part i, Also complete this part for any sdditional information,

Schedule J (Form 960} 2015
s 30

COPY



. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—sasz=—

(Form 990 or 230-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.

Deportment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intermal Ravenus Sarvice Information about Schedule O (Form 980 or 890-EZ} and structio g WWJI’S.EOV”OHHQQO. Inspection

Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number

21ST CENTURY CAMPAIGN 54-1748859

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CURRENT AFFILIATION OF SUBSIDIARY SUBORDINATE UNITS UNDER THIS GROUP

EXEMPTION LETTER INCLUDES 17 INDIVIDUAL CHARITIES, EACH WITH DIVERSE

MISSIONS AND ACCOMPLISHMENTS AND ALL ENJOYING THE BENEFITS OF SHARED

RESOQURCES IN AREAS WHICH OTHERWISE WOULD BE HARD AND EXPENSIVE TO

REALIZE INDEPENDENTLY. SUCH SHARED RESOURCES INCLUDE: ECONOMY OF SCALE

FROM A COMBINED $50 MILLION BUDGET, HR, ACCOUNTING AND IT, INTERNET

PHILANTHROPY, NON-PROFIT LEGAL COUNSEL AND RISK MANAGEMENT, BUSINESS

MANAGEMENT FOR CHARITIES IN THE 21ST CENTURY, LOWER CORPORATE OVERHEAD,

INSURANCE AND BENEFITS, GRANT MANAGEMENT, TRANSPARENCY AND FISCAL

ACCOUNTABILITY, AND MANAGING THE MYRIAD OF CHANGING REGULATORY

REQUIREMENTS IN TODAY'S WORLD.

FORM 990, PART VI, SECTION A, LINE 2:

EUGENE L. KRIZEK, DIRECTOR, BRYAN L. KRIZEK, CEQ AND PAUL E. KRIZEK, VICE

PRESIDENT/GENERAL COUNSEL HAVE A FAMILY RELATIONSHIP. VOLUNTEER BOARD

MEMBERS JAMES J. O'BRIEN, CHAIRMAN, AND THOMAS M. O'BRIEN, DIRECTOR, HAVE A

FAMTILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEE HAS THE AUTHORITY TO ACT INDEPENDENT OF THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE INTERNAL REVENUE SERVICE FORM 990 IS PREPARED BY A FIRM OF CERTIFIED

PUBLIC ACCOUNTANTS WITH EXPERTISE IN TAX AND AUDIT ISSUES RELATED TO

'5'3"'2‘3 . For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

= LORY,
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Schedule © (Form 990 or 990-E7) {2015) Page 2
Name of the organizaton CHRISTIAN RELIEF SERVICES Employer identification number
2187 CENTURY CAMPAIGN 54-1748859

TAX-EXEMPT ORGANIZATIONS. THE FEDERAL FORM 990 IN DRAFT FORM IS SENT TO ALL

MEMBERS OF THE BOARD OF DIRECTORS. THE DIRECTORS ARE INSTRUCTED TQ SEND

THEIR QUESTIONS, COMMENTS, AND SUGGESTIONS DIRECTLY TC THE AUDIT COMMITTEE

OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE, STAFF AND THE AUDITOR, THEN

MAKE A FINAL REVIEW OF THE DRAFT FORM $90. THE AUDIT COMMITTEE ADDRESSES

ANY CONCERNS AND RESPONDS TO THE COMMENTS OF DIRECTORS PRIOR TO SUBMISSICON

OF THE FORM 990 TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

CRS-21ST HAS ADOPTED A DETAILED WRITTEN CONFLICT OF INTEREST POLICY WHICH

DEFINES CONFLICTS OF INTEREST AND REQUIRES OFFICERS, DIRECTORS, AND KEY

EMPLOYEES AFFIRMATIVELY AND PROMPTLY TO DISCLOSE ALL CONFLICTS OF INTEREST,

INCLUDING POTENTIAL CONFLICTS. COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IS MANDATORY. IT ALSQ INCLUDES REQUIRING ALL PERSONS SUBJECT TO THE

CONFLICT OF INTEREST POLICY ANNUALLY TO SIGN A STATEMENT AFFIRMING THAT

THEY ARE FAMILIAR WITH THE TERMS COF THE CONFLICT OF INTEREST POLICY. THE

POLICY REQUIRES ALL PERSONS SUBJECT TO THE POLICY TO PROVIDE ANNUALLY

WRITTEN RESPONSES TO A QUESTIONNAIRE ENTITLED "CONFLICT OF INTEREST

DISCLOSURE STATEMENT." ALL PERSONS SUBJECT TO THE CONFLICT OF INTEREST

POLICY ARE OBLIGATED BY THE POLICY PROMPTLY TO INFORM THE CHAIR OF THE

BOARD OF DIRECTORS OF ANY MATERIAL CHANGE THAT DEVELOPS WITH REGARD TO

THEIR DISCLOSURE STATEMENT THAT IS DISTRIBUTED TO DIRECTORS AND OFFICERS AT

THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS IS GUIDED IN TERMS OF DETERMINING APPROPRIATE, FAIR

AND REASONABLE COMPENSATION BY WRITTEN COMPENSATION GUIDELINES. THESE

GUIDELINES WERE ADOPTED BY THE BOARD OF DIRECTORS TO ESTABLISH A PROCEDURE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or $90-EZ) {2015) Page 2
Name of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21ST CENTURY CAMPAIGN 54-1748859

WHEREBY COMPENSATION IS ASSESSED IN TERMS OF RELEVANT MARKET-BASED

CONDITIONS. THE COMPENSATION GUIDELINES ARE BASED ON PROCEDURES SET FORTH

IN THE TREASURY REGULATION INTERPRETING INTERNAL REVENUE CODE SECTION 4958.

PURSUANT TO THE COMPENSATION GUIDELINES, THE BOARD OF DIRECQTORS REVIEWS

APPROPRIATE COMPARABILITY SURVEYS THAT PRESENT THE COMPENSATION DATA OF

OTHER TAX-EXEMPT ORGANIZATIONS WITH SIMILAR MISSIONS AND REVENUES, TO

ASSESS WHAT IS ORDINARY AND REASONABLE IN TERMS OF THE RELEVANT MARKET FOR

COMPENSATION. THE DATA INCLUDED IN THE COMPARABILITY SURVEYS COMES FROM

NUMERQUS SOURCES, SUCH AS ASSOCIATION SURVEYS AND CONSULTANT RESEARCH

STUDIES. THE DATA IS5 FQCUSED ON COMPARABLE TAX-EXEMPT ORGANIZATIONS LOCATED

WITHIN THE GREATER WASHINGTON, DC METROPOLITAN AREA.

FORM 990, PART VI, SECTION C, LINE 19:

CRS-21ST PROVIDES THE AUDITED FINANCIAL STATEMENTS AND THE FEDERAL FORM 990

UPON REQUEST. THE CHARITY MAKES AVAILABLE UPON REQUEST COPIES OF ITS

ARTICLES OF INCORPORATION AND BYLAWS. THE SAME APPLIES FOR THE CONFLICT OF

INTEREST POLICY AND COMPENSATION GUIDELINES.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) {2015}
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SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form ©60)

I Complate if the organization anawared "Yes* on Form 900, Part IV, line 33, 24, 35h, 28, or 37.
P+ Attach to Form 990,

OMB No 1545-0047

2015

Bepartmen Cpen to Publi
Bt eree Samea™ Information sbout Schedule R (Form 990) and its instructions is ot www.irs. gov/form390. nsprection
Neme of the organization CHRISTIAN RELIEF SERVICES Employer identification number
21_5'1‘ CENTURY CAMPAIGN 54-1748859
Partl  [dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
(o} {b) () {d} {e) n
Nama, address, and EIN {if epplicable) Primary activity Legal domicile (state or Totalinceme | End-of-ysar assets Direct controlling
of digregarded entity foraign country) entity

identification of Related Tax-Exempt Organizations Completa if the organization answered "Yas® on Form 990, Part (V, ine 24 because it had one or more related tax-exempt

Portll organizations during the tax year.
() ) {c} (d} {e) n 5“'“‘(?,:@!‘33
Name, address, end EIN Primary activity Logal domicile (state or | Exempt Code | Public charity Direct controling conrolisd
of releted organization foreign country) saction status (if section entity sntity?
S01{cHap Yes | No
AMERICAN INDIAN YOUTH RUNNING STRONG, INC, CHRISTIAN RELIEF
541594578, B101 RICHMOND HIGHWAY, # 200, BERVICES
ALEXANDRIA, VA 12309 CHARITABLE MIRGINIA BOLiCI{3) LINE 7 CHARITIES, INC. X
AMERICANS HELPING AMERICANS, INC, FHRISTIAN RELIEF
S4-1594577, B30l RICEMOND HIGHWAY,K # 100, BERVICES
ALEXANDRIA, VA 22309 CBARITABLE MIRCINIA Bolici(a) LINE T CHARITIES, INC, X
BREAD AND WATER POR APRICA, INC, EARISTIAN RELIEF
S4-1884520, 8301 RICAMOND HIGHWAY, # 200, EERVICES
ALEXANDRIA, VA 21309 FHARITABLE MIRGINIA S01{ciin Lixe 7 FHARITIES, INC, X
CHRISTIAN RELIEP SERVICES CHARITIES, INC,
52-1394775, 8301 RICHMOND HIGHWAY, @ 999,
ALEXAMDRIA, VA 22309 FHARITABLE MIRGINIA Bo1{c) {3} LINE 7 A X
For Paperwork Reduction Act Notice, see the Instructions for Form 600 Schedule A (Form 990) 2015
0815 LHA 34

COPY



CHRISTIAN RELIEF SERVICES

Schedule R (Farm 890) 21ST CENTURY CAMPAIGN 54-1748859
Continuation of Identification of Retaled Tax-Exempt Organizations
(o} )] {c) {d} {o) n m{?)%tm
Nama, addreas, and EIN Ptimary activity Legal domicile {state or Exempt Code | Public charity Direct contraling convelad
of rolated organization foreign country) section status (if section entity organuaton?
50K Yes | No
CHRISTIAN RELIEP SERVICES KANSAS AFFORDABLE CARISTIAN RELIEF
HOUSING CORPORATION - 54-1779171, 830L ERVICES
RICHMOND EGHWY, # 710, ALEXANDAIA, VA 22309 CHARITABLE FANSAS BOl{c}{3) LINE 9 HARITIES, INC, X
CHRISTIAN RELIEF SERVICES OF VIRGINIA, INC, tﬂR!STIM RELIEP
54-160964&, 6301 RICHHOND HIGHWAY, ¢ 400, ERVICES
ALEXANDRIA, VA 22305 CHARITABLE WIRGINIA 501{C) {13} LINE 9 CAARITIES, INC. X
CHRISTIAN RELIEF SERVICES, INC. - S4-1B84868 CHRISTIAN RELIEP
8301 RICHMOND HIGHWAY,K & 300 BERVICES
ALEXAMDRIA, VA 22309 CHARITABLE VIRGINIA 5O1{c){3) LINB 7 FHARITIES, INC, X
CRS CAMBRIDGE HOUSING CORPORATION - FHRISTIAN RELIEP
54 20‘1805, 8301 RICHMOND HIGHWAY, [ ] 150, [BERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA BOL(c}{3) LINE 9 FHARITIES, INC. X
CRS FOUNTAIN PLACE HOUSING CORPORATICN CHRISTIAN RELIBF
54-2041804, 8301 RICHMOND HIGHWAY, § 735, BERVICHS
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA E01(C){d) LINE 9 FHARITIES, INC, X
CR3 HOUSING PRESERVATION, INC, - 71-1011588 CHARISTIAN RELIEF
8301 RICHMOND HIGHWAY, t 450 HERVICES
ALEXANDRIA, VA 22309 CHARITABLE NIRGINIA E01(C) (3} LINE 9 CHARITIES, INC, X
CRS SCOTTSDALE HOUSING CORPORATION CHRISTIAN RELIEP
54.1950752, 0301 RICHMOND HIGHWAY, § 745, EERVICES
ALEXANDRIA, VA 22309 FHARITABLE ARIZONA B91({C) (3} LINE 9 FHARITIES, INC, X
CRS TRAIANGLE HOUSING CORPORATION CHRISTIAN RELIRP
54-1922277, B301 RICHMOND HIGHWAY, % 705, BERVICES
ALEXANDRIA, VA 22309 CHARITABLE VIRGINIA E0LCI(3) LINE 9 CuaniTies, Inc, X
CREC RESICENTIAL, INC, 54-2041807 CERISTIAN RELIEF
8301 RICHMOND RIGHWAY, 1 800 GERVICES
ALEXANDRIA, VA 22309 CHARITABLE MIRGINIA E01(c){d) LINE 9 FHARITIES, INC. X
CRS PEORIA HOUSING CORFORATION 46-1511494 CARISTIAN RELIEP
E301 RICHMOND HIGEWAY, ¥+ 764 FERVICES
ALEXANDRIA, VA 22109 CHARITABLE ARIZONA 501{c)iN) LINE 9 CHARITIES,K INC, X
MOUNTAIN LAKES HOUSING FOUNDATICH, INC. FHRISTIAN RELIEFP
54-1639377, 8301 RICHMOND HIGHWAY, ! 720, EERVICES
ALEXANDRIA, VA 22309 FHARITABLE PELAWARE 501{c) (1} LINE 7 FHARITIES, ING. X
CRS SOMERSET FLACE RQUSING CORFPORATION - CHRISTIAN RELIEP
46-3979740, 0301 RICHMOND HIGHWAY, ¥ 768 ERVICES
ALEXANDRIA, VA 23309 ERARITASLE AR1ZONA Eo01{c){d) LINg 9 meuss, NG, X
EHTR 35
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CHRISTIAN RELIEF SERVICES

Schedule R (Form 950} 21ST CENTURY CAMPAIGN 54-1748859
Continuation of Identification of Related Tax-Exempt Organizations
(o} (b) {c) {d) (s} n 'ﬂmm
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public chanty Direct controlling convoled
of related organization foreign country) section status {if section entity organization?
501(cH3) Yoa No
CRS PALMS HOUSING CORPORATION - 81-08507169 FHRISTIAN RELIEP
8301 RICAMOND HIGHWAY, ¥ 770 [BERVICES
ALEXANDRIA, VA 22309 CHARITABLE AR IZONA FOL{CH (Y} LEng 9 CHARITIES, INC, X
CRS COUNTRYSIDE HOUSING CORPORATION FERISTIAN RELIEP
81-1158715, 8301 RICHMOND HIGEWAY, ® 460, BERVICES
ALEXANDRIA, VA 22309 FHARITABLE NIRGINIA BOL{c){d) LINE 9 CHARITIES, INC, X
bt 36
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Schedule R {Formos0) 2016 21ST CENTURY CAMPAIGN 54-1748859  page2

Partq  \dentification of Reloted Or ganizntions Taxable as n Partnership Complste if the organization d "Yes" on Form 990, Part IV, line 34 bacauss it had one or more related
arganizations treatad as a partnership during the tax yeer
{a} {b) (e (d) (o) n (-1} {h) (i} (1] (W)

MName, address, and EIN Primary activi Lol Direct controfiing | Predominantincome | Share of total Shere of [ Code V-UBI  [Ssneral alPgreontage

of related organization o ?,"::: enlity 4 S:elated. unretated, income end-of-yaar .:::u:m amaount in box g eﬂ,_
e exciuded from tax under assets BT _] 20 of Schedula |2=oe?
cauniry sechons 512-514) Yes { No | K1 {Form 1065) [yeslNo

Partly |dentification of Related Organizations Taxabie as a Corporation or Trust Complate If the organization answered “Yes® on Form 980, Part [V, ine 34 bocause it had one or mora relatad
organizations treatad as a corporation or trust duting the tax year.

(a) {b) {c) {d) {e} in (o} {h} S_lcl'lm
Nama, addrasa, and EIN Primary activity Lagal domciis| Direct controlling | Typeofentity | Share of total Share of arcontagel  s1zmpiy
of related organization (atmte o entity {C comp, 5 corp, income endolyesr |ownership| conwoied
c'::g‘w of trust) assets bl
Yeos | No
232187 060815 37 Schedule R (Form 990} 2015
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CHRISTIAN RELIEF SERVICES

Schedule R (Form990) 2015 21ST CENTURY CAMPAIGN

54-1748859 Pags 3
PartV  Tr iona With Related Organizations Complote if the arganization ar d “Yes" on Form 890, Part IV, ling 34, 35b, or 36,
Note, Complete lne 1 if any entity is listed in Parts II, El, or IV of this schedule. Yea | No
1 During the tax yesr, did the organlzation engage in any of the following transactions with one or more related organizations listed ins Parts {11V?
o Receipt of {i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a X
b Giit, grant, or capitel contribution 1o related organization(s) | X
¢ Gift, grant, or capital contribtrtion from related organkzation(s) 1c X
d Loans or loan guarantees to or lor related omganization(s) 1d X
o Loans o loan guarantees by related organization(s) 1 X
{ Dividends from relsted organization(s) _ 1t X
0 Sele of assets to related organizationis) 19 X
h Purchase of assets jrom related organization(s) 1th X
| Exchange of asssts with related organization(sy 1 X
i Lease of facilities, equipment, or other assets 1o telulud crgmlwlbn(s] ........ 1j X
k Lease of facilities, squipment, or other aasets from related crganization(s) i L P e R e S L R e R kL3 X
| Performence ol services or membership or fundraising sclicitations for related omanh:nﬂm(s) o 1l X
m Performanca ol services or membership or mdraising solicitations by relsted organizetion(s) Tt = | 1m X
n Sharing of faciitles, equipment, meiling lists, or other assats with related organization(s) m| X
o Sharing of paid employees with related organizatienfs) 10| X
p Rsimburtement paid to related organization(s) for expensea ip X
¢ Reimt it pait by related organization/s) for axpenses | 19 X
Cther transfer of cash or property to related organization(s) ir X
Other transler of cash or from related izationfs) . i M e D e e S ] X
Mlh_ovo is "Yes," sea the instructiona. fuf hlom\aﬁm on vwwmmw and transaction threshokds.
{a} &) {¢) {d}
Name of relatec organization Transaction Amount involved Method of detarmining amount involved
type (o}
m
2
{3}
{4}
&
{8)
532183 09-08.15% 3 E

Schadule R (Form 900} 2015
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CHRISTIAN RELIEF SERVICES
Schedule B Form990) 2015 21ST CENTURY CAMPAIGN 54-1748859  Paged

PartVl  Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes" on Form 890, Part |V, fine 37.

Provide the following informathon for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assels or gross ravenue)
that was not a related organization. Sea instructionsa regarding exchusion for certain in ent partnerships.

() (b} {e) {d) .l:'ll n i 0} o Ky
Name, addrass, and EIN Primary activity Legal domicile | Predominant income : Share of Sharae of Code V-UBl _[aenwal alParcentage
of entity {stato or toreign |, LEREE SRt o[ | tota endotyear L [mOun i DOx 20/ mons] o, morship
country) secons 512-514)  byesine income assats (Form 1065} |yes|no
Schedule R (Form 900) 2045
e 39
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Schedule R (Form 990) 2015 21ST CENTURY CAMPAIGN 54-1748859 pages_
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

§32185 08.06-15 Schedule R {Form 990} 2015
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